PATENT APPUCATION FEE DETERMINATION RECORD 

EffectiveOctober 1,2001 

CLAIMS AS RLED - PART I 

JCohKtml^ 


I TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


I IND0>EKK>ENT CLAIMS 



NUMBER FILED 


Tg^tnus 20« 


minus 3 = 


NUMBER EXTRA 


1 MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


• If me difference in column 1 is less ttian zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART it 


Application or Docket Numt>er 


SMALL ENTITY 
TYPE IZD 


OTHER THAN 
OR SMALL ENTITY 




(Column 1) 


(Column 2) ( 

[Column 3) 

IDMENTA 1 


CLMMS |||U|BiH 
REMAINING ^^^^H 
AFTER H^^H 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


f^inus 

- -zo 


iui 

Independent 

• •/ 

h^nu$ 


• 1 

r 

RRST PRESENTATION OF MULTIPLE DEPENDE^4T CLAIM |_1 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 1 


REMAINING 

AFTER 
AMENDMENT 


kGH^st 
NUMBER 
PREVIOUSLY 
PAIDFOR 

PRESENT 
EXTRA 

1 S 
1 Z 

Total 

* 

Minus 


s 

1 UI 

independent 

* 

Minus 


s 

r 


NTATION OF MULTIPLE DEPENDENT CLAIM U 



(Column 11 


(Column 2) 

(Column 3) 

IDMENTC 1 


1 ^ &m& ' 

REMAINING 

AFTER 
AMENDMENT 

IUIIII|ifllW HIGHEST 
H^^B NUMBER 
^^^^H PREVIOUSLY 
^^^^H PAID FOR 

PRESENT 
EXTRA 

Total 

« 

Minus 



1 ^ 

Independent 

* 

Minus 



1 

RRSTPRESE 

[NTATION OF MULTIPLE DEPENDENT CLAIM 



RATE 

FEE 


RATE 

FEE 1 

BASIC FEE 

370.00 

OR ^ 

lASICFEE 

740.00 1 



OR 

X$1B= 


X42= 


OR 

XB4s 


t140= 


OR 

+2e0s 


TOTAL 


OR 

TOTAL 

mm 

SMALL E 

EHTITY 

OR 

OTHER THAN | 
SMALL ENTITY | 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TIONALI 
FEE 

X$9» 


OR 


'ZOr\ 

X42s 


OR 


> 1 

+140= 


OR 

+280- 


TOTAL 
AOOrr.PEE 


OR 

TOTAL 
ADDIT.FEE 

£^ 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 1 
TiONAL 
FEE 

X$9s 


OR 

X$18= 


X42* 


OR 

X84= 


+140- 


OR 

+280= 


TOTAL 
A00rr.,FEE 


OR 

TOTAL 
Aftorr PEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

f 

ADDI- 
TIONAL 
FEE 



OR 

X$1Bs 


X42* 


OR 

X84= 


♦140= 


OR 

+280= 


TOTAL 
ADDTTFEE 


OR 

TOTAI 
AOOfT.FEE 



* If the entry In column 1 1s less than the entry In column 2. write V in column 3. 
•* if the -Htahest Number Previously Paid Foi* IN THIS SPACE Is less than 20. enter ^ 
*^ the •HiflheslNumtwrPrffwously Paid For IN THIS SPACE Is less than 3,^ 
The -Hi^est Numtwr Previously PaW For" (Total or Independent) is the h^esl number found In the appropnate box in column i 

paent and TMemafk Office, U.S. DEPARTMENT OF i 


FORMPTOSTS (RmS/OI) 


